T he experience of cancer is not limited to people with the disease but rather has wide-ranging impact on families' physical and emotional well-being (Ferrell, Grant, Borneman, Juarez, & ter Veer, 1999; Given, Given, & Kozachik, 2001; Northouse, Templin, Mood, & Oberst, 1998) . However, such impact can be variable and is not related consistently to patients' health status and quality of life (QOL) (Chen, Chu, & Chen, 2004; Given et al., 1993; Hagedoorn, Buunk, Kuijer, Wobbes, & Sanderman, 2000; Kim, Duberstein, Sorensen, & Larson, 2005; Pinquart & Sorensen, 2003) . If an individual suffers from serious health problems, he or she may have diminished QOL and be less able to provide the needed physical care and emotional support to a family member coping with a diagnosis of cancer. The assessment of the physical and emotional well-being of family members may provide important information about their capacity for patient support (Given et al., 2001; Given & Sherwood, 2006) . In one study of emotional impact on 135 dyads (survivors and family caregivers), family members reported signifi cantly higher levels of psychological distress than survivors (Matthews, 2003) .
Lung cancer emerged as the leading cause of cancer death among women in the mid-1980s (Jemal et al., 2006 . In 2006, 81,770 American families are projected to experience the collateral impact of lung cancer in female family members (Jemal et al.) . Lung cancer is one of the most common and deadly cancers for men and women, and incidence increases with age in the majority of patients diagnosed with the disease at age 70 or older (Basche & Kelly, 2003) . Thus, spouses of This material is protected by U.S. copyright law. Unauthorized reproduction is prohibited. To purchase quantity reprints, please e-mail reprints@ons.org or to request permission to reproduce multiple copies, please e-mail pubpermissions@ons.org.
